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The oscillations are fairly regular and simple, though there is a tendency to overshoot the mark if, for exalmiple, he tries to pick up a cup. The imiovements cease only when the patient lies with all the limbs supported. The speech is guttural and the articulation blurred; it resembles that of intoxication. There is no nystagmius, facial or oculo-motor paralysis, and the visual fields are normial.
S., aged 27, half-brother of the above on the mother's side. Syip)toms began about ten years ago with unsteadiness of gait, which was followed in the course of the next few years by tremors of the rest of the body and an affection of speech. No cause is assigned by the patient, and the previous history is quite negative. The plresent condition is very similar to that of his brother, but, if anything, rather more advanced, and there are the following features in addition: the kneejerks are absent; there is paresis of the right side of the face on emlotional expression, which disappears on voluntarv movemiients.
Two Cases of Peroneal Atrophy with a very late Development of Symptoms.
By JAMNES COLLIER, M.D.
THESE patients are sisters. The muother was similarly affected; she died when aged 59, and was capable with her hands and feet till her death. There were thirteen children, of whom ten survived; four of these-one son and three daughters-were affected. The son was affected in early childhood; he is now aged 52, and is able to get about and earns a good wage as a tailor. One daughter was affected in the fourth decade of life similarly to the two patients here presented.
Case I.-Mrs. E., aged 40. She thinks that her feet were always of a curious shape, but no weakness was noticed till three years ago, when she commenced to wear her boots down on the outer sides. The weakness has increased very much in the last two years. Six years ago it was noticed that her hands were unduly thin-the weakness of the hands has become conspicuous during the last two years. There is marked weakness and wasting of the intrinsic muscles of both hands and of the flexor group of both forearms; there is backwvard dislocation of the upper end of the left radius (presumably spontaneous). Double pes cavus;
JA-20a weakness of the extensors of the right toes; all movements of feet and toes slightly weak; no noticeable wasting between knee and ankle; knee-jerks present; ankle-jerks absent; no change of sensibility. She has one daughter, an epileptic, not affected.
Case II.-Mrs. de L., aged 48. Her feet have been a strange shape ever since she can rei-iember; she suffered from iweak ankles after scarlet fever in early childhood. When aged 42 she first noticed that the weakness of the ankles was increasing; when aged 45 weakness and wasting of the hands appeared for the first time. There is miiarked weakness and wasting of the intrinsic imiuscles of the hands and of the flexors in the forearms upon both sides. Double pes cavus; weakness of movement in toes and ankles; conspicuous wasting of the peronei on the right side; knee-jerks present; ankle-jerks absent; no change in sensibility. Children unaffected.
DISCUSSION.
Dr. L. GUTHRIE asked whetlher Dr. Collier had traced any family history of the condition in bygone generations of the family. Some years ago, at a Bristol meeting. two brothers were shown, typical examples of peroneal atrophy. They were yeomen, and the family had lived in the country for many generations, and the disease could be traced back as far as the late eighteenth century, at which date one of their ancestors was said to have died of "consumption of the muscles." With a little trouble, perhaps, such cases could be traced back, and the result would be interesting.
Dr. JAMES COLLIER, in reply, said the furthest history which could be obtained was that of the mother, who was affected with the condition. In other cases he had not gone back far enough to elucidate the point mentioned by Dr. Guthrie. Among the poor, the history of ancestors was often soon forgotten, and for that reason was difficult to trace. For eight years the thighs have been wasting, and during the last five years there has been a tendency for the knees to give way in walking and a stiffness on first starting out to walk. Difficulty in relaxing the grasp, som-e stiffness of the jaws in eating, and stiffness of the tongue have existed for many years. The right and left temporals are wasted, but not the nlasseters. He has a myopathic facies,
